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The facial nerve branches are subjected to a large range of variability. Many 
researchers are interested in identification of the high fidelity intraoperative 
landmarks that are of clinical significance in parotid tumor ablation, facial traumas 
and plastic surgery. Taking into consideration that the topography of the marginal 
mandibular branch of the facial nerve is variable, but at the same time it does not give 
off too many divisions and does not form too many connections with other facial 
nerve branches and regional cranial nerves, its preservation in OMF surgery is of 
incontestable clinical significance. 
Aim of study. The purpose of our study was to highlight the variations of the 
course and number of divisions of the marginal mandibular branch of the facial nerve 
and its connections to the regional cranial nerves.  
Material and methods. Our study was conducted at the Department of Human 
Anatomy of Nicolae Testemitanu State University of Medicine and Pharmacy of the 
Republic of Moldova. Thirty two embalmed cadaveric semiheads were dissected and 
the origin, course and number of divisions of the marginal mandibular branch of the 
facial nerve and their connections were marked out. The study was approved by the 
Ethics Committee of our University. The mandibular angle, mandibular margin, 
retromandibular vein and facial artery were used for marginal mandibular branch 
identification. 
Results and discussion. Many detailed anatomical observations on the facial 
nerve have been done for the purpose of landmark identification.  
In 1962 Dingman et al. [1] carried out a study on 100 facial halves in order to 
establish some reliable landmarks for the marginal mandibular branch identification 
and according to those data "of the five major rami of the facial nerve, the mandibular 
ramus is most frequently damaged during surgical procedures" that results in 
deforming paralysis of the depressor labii inferioris and depressor anguli oris 
muscles.  
The high risk of iatrogenic injury of the marginal mandibular branch in facial 
surgery was marked out as well by Batra APS et al. in 2010 [2].  
Our study is a retrospective and descriptive one. It was carried out on  
32 cadaveric semiheads - 18 right and 14 left ones, and 22 of those semiheads were 
dissected on bilateral pattern.  
Balagopal PG et al. (2012) mentioned that considerable variations of the course 
and the number of divisions in the upper neck are characteristic of the marginal 
mandibular branch [3]. 
Davies JC et al. (2013) pointed out that the mandibular branch of the facial 
nerve is quite susceptible to "iatrogenic injures in parotidectomy, rhytidectomy" and 
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"other forms of surgery in the submandibular region" [4, p.4]. According to the 
objectives of our study the mandibular angle, mandibular margin, retromandibular vein 
and facial artery were used as landmarks for the identification of the marginal 
mandibular branch of the facial nerve [4, 5, 6]. Nevertheless in our study one of the most 
reliable landmarks for the identification of the marginal mandibular branch was a point 
near the site where the facial artery was crossing the margin of the mandible [3]. 
Batra APS et al. (2010) affirmed that in 88% of cases the marginal mandibular 
branch was single and it commonly terminated into multiple twigs [2]. In our study in 
84.4% of cases the marginal mandibular branch started as a single branch from the 
cervicofacial trunk that in the majority of cases divided into two long branches, 
which distally split into 2-3 thinner branches having the tendency to form loops. The 
marginal mandibular branch was dissected up to its terminal branching on 20 
semiheads only and it should be mentioned that connections to the mental nerve were 
marked out in all those cases.  
Connections to the lower buccal branches were highlighted in 25 cases 
(78.1%), but according to Batra APS et al. (2010) the mandibular branch was 
connected to the buccal branch in about 15% of cases. Connections with the cervical 
branch of the facial nerve close to the origin of the marginal mandibular one were 
revealed in about 74% of cases. 
Conclusions. In our study the marginal mandibular branch originated from the 
cervicofacial division of the facial nerve in 100%. In all the cases when the marginal 
mandibular branch was dissected up to its terminal divisions, connections with the 
mental nerve were marked out.  
In 84.4% of cases there was a single marginal mandibular branch that 
commonly split distally into 2-3 terminal twigs with the tendency of loop formation. 
There were connections to the lower buccal branches in (78.1%) and to the mental 
nerve in all the cases when it was dissected up to its terminal branching. 
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